FILE ON OB BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

.

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F‘LED
Sandra Mortham CRETARY OF STATE
ANNUAL REPORT Secretary of State Bl\ﬁglﬂk it CDRPORATIONS

1997

DIVISION OF CORPORATIONS

96 N0V 27 AN 9 IE"Z W\l

Sy, l WW‘\"'.
*1, Name of Limited Partnarship 1 aAg 4 8886}%%
A O

THE GEORGE E. GARDNER FAMILY LIMITED PARTNERSHIP

Maling Address Principal Cffice Address 3. Dats Formed or Ragislerec 55. Gapial Sr?mggrugms as
2641 THORNHILL ROAD 2841 THORNHILL ROAD 02/03/1994 $260,000.00
WINTER HAVEN Fl. 33380 WINTER HAVEN FL 33880 3 '

8. Dat t
07708/ 058~
5b. Amount of Capita)
Contributions in FLORIDA
&, s1ale or Country of Formation to date;
2. Mailing Address 28, Principal Office Address

Suite. Apt. 4, etc. Suite. Apt. #, elc.
uita, Apt. #, etc vite. Apt. #, etc 6. Fﬁmm (& Applied For

3 hot Applicable

City & State City & Stale
7. Certificate of Status Desired [::] $8.75 Additional
Zip Country Zip Counlry Feo Required
3. Make check payable to: Dept. of Siate {See reverse side for fee information)
9_ Name and Address of Current Reglstered Agent 1 D If changed. new Ragistered Agent!Office
DELAPLANE, CHANNING LE CLAIRE Hame
28‘” THORNH'LL HOAD Streat Adgress (P.0. Box Numiper Is Not Acceptable)
WINTER HAVEN FL 33880
Suite, Apt. 4, elc
Cy FL Zip Code

104a. Fursvant to the provisions of sections 620 1051 and 620,192, Florida Statutes, the above-named bmited partnership organized or registered under he taws of the State of Florida, submits this statement
for the purpose of changing its reg stered oflice of registered agent, or bolh, in the State of Fiotida. Such changs was authorized by its general pantner(s). | heraby accept the appointment of regislerad

agent | am lamniliar wih, and accep’ the chhgations of section 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Acceptng Appaintment) ____ DATE

A GENERAL PARTNER THAT IS A- CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Address of Each Goneral Partner . .
11, Namels) of Genoral Panner(s) 118, (0o NOT Use Posi Office Box Numbersy | 11b. City, State & Zip Cods 1€, Document Number

DELAPLANE, CHANNING LE CLAIR 2841 THORNHILL ROAD WINTER HAVEN FL 33880

- >q4717——0
T e T oa--no7

‘ WG TE. 25 NS rE,L 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12_ i do hareby cerlity that Ihe intormation sapplied with this liling is valuntarily furn-shad and does not qualify for the exemption stated in Section 119.07(3)k), Florida Stalutes, | ralease the Division of
Carporations lrgn any labiity of non-comphance with Section 119.07(3)(k) in the evant 1hat the intormation supplied is deemed exerpl from public access. § further cerlify that the information indicated on
this ennual report is true and accurale and Lhat my signature shall have 1he same legal effects as if made under gath. | further cerlify that | am a General Partner of the imited partnership, receiver or trustee

empowered 1o execute this report as required by chapter 620, Florida Statutes.

SIGNATURE . C‘ﬁw i(%@!@;j&m—"mmm_ oe (L =3-96¢

Daytime Telephone Number

Typed or Printed Mame of General Parlner Sgning Form T
TOOHEES

CR2EQ03 (6/96)



